Sta.ndard Form No. 1034—Revised D. O. Vou. No.

"o R B byed FormelBHEAARERRR AT KRCHIER£SBasor000800040433-8

(Amended Febmary 20, 1952)

U.S. _COST REIMBURSABLE e PAID BY

Voucher prepared at ... ... o }

(Give place and date)

THE UNITED STATES, Dr., Payec’s Account No. ...

S

(Payee)
(Address) (City) (Stato) _
ARTICLES OR SERVICES {
No. and Date of | Date of Delivery (Enter descnptlon item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY

Discount Terms Cost Per Dollars Cts.

Cost 335.0h

PAYMENT:

Complete [ ]

Partial J

Final ] Use continuation sheet(s) if necessary .
Shipped from to Weight Government B/L No. Total 335 .@

. ay s . . Payee must NOT use this space
I certify that the above bill is correct and just and that payment has rot been received. (Pay pace)

Differences e L I

STATINTL  csign erginat iy e T
Date -_3/._]:).“&[5_8___. HPAYER e

nte nat required when a like sertificats is made by payse on atéached bill or bl"l) o

Amount verified; correct for _
CTitle e (Signature or initials) E‘_q_li;f’
Contract No. A -/o{ Date Req. No. : Date & Invhice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

1 Approved for $ t (Authorized Oertifying Officer) T
ORSI}EGmAL

By ONLY Title - S

Title Date _____ eeem

THE REVERSE OF TﬁlS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

Check No. dated 19 Jfor § {on Treasurer of the United States in favor of
Paid by payee named above.
Cash, $ 19eees Payee oo ccece e ——————

(8ign orizinal only)

e et R é@ﬁq%@ PHGH/GaidA &Wﬁ P84:00360R000600010133:8

“John Doo Oompany, Do 1, m t

1 If the ability to certify and authorlty to a})prove are_ combined in one person, one signature only i is nec- Title
essary; otherwise the approving officer will sign on the line below ““Approved for $-——cmmmmmeemaemn and
over his official title.

16-—22900-6



Standars Form, No. 1035a—Revised

Form

T 7 Comptréller
eptember 7
{Gen. Reg, No. 51,

U. S. .__COST REIMBURSARTF

Services Other Than Person
CONTINUATION SHEET

§upp No. 11)

Sheet No. .. Y. of Bureau Voucher No.

(Department, bureau, or establishment)

“shproved For-RunissY sgsdyon ar: mesmf ingéeomooeﬂ@g&mmﬁnum

No. and Date
of Order

ARTICLES OR SERVICES UNIT PRICE

Date of UAN-

AMOUNT

Delivery (Enter description, item number of contract or Federal supply schedule, ITY
or Service

and other information deemed necessary) Cost Per Dollars

Isbor fory

Overhead
computed
Produd

Total Lak

Total Cod

at interim rates as follows:
ttion -

Contract A-jo] System ITL

Direct Costs Properly Chargeable to
Contract for Week FEnding

3/9/58

Prpduction

STATINTL

Week Fnding March 9, 1958

for Communications Division

STATINTL

or and Overhead

uted at interim

ts

STATINTL

Approved For Release-2000/04/11--CIA-RDP
o ) U. S. GOVERNMENT PRINTING OFFICE- —0: BBWJG—U KUUUbUUU1 01 33'8




